Jack Hughston founded The American Journal of Sports Medicine in 1972 because he believed that orthopaedic sports medicine comprised a unique body of knowledge and needed an academic journal to disseminate that knowledge. At the time the AJSM came into being, orthopaedic sports medicine was in its infancy. Although physicians, and then orthopaedic surgeons, had been taking care of athletes for thousands of years, the scientific literature that supported that care was relatively sparse and generally unsophisticated. But Dr. Hughston had a vision of what that literature could be. By founding the AJSM, he helped to make that vision a reality. The existence of journals like the AJSM, and of societies like the AOSSM, has encouraged scientific investigation in the field of orthopaedic sports medicine by giving the authors forums for their work.
Earlier this year the American Board of Medical Specialties approved an application from the American Board of Orthopaedic Surgery for Subspecialty Certification in Orthopaedic Sports Medicine. This new certification is both the culmination and verification of Dr. Hughston's vision. It reenforces the belief that orthopaedic sports medicine constitutes a distinct body of knowledge and gives orthopaedic surgeons a means of demonstrating that they have attained a level of expertise in the field. Like the founding of the AOSSM and the AJSM, the creation of subspecialty certification in orthopaedic sports medicine should further encourage and enhance the growth of knowledge in our field. This has, in fact, already occurred, as the AOSSM has prepared a curriculum in orthopaedic sports medicine for the clinical practitioner and is currently incorporating it into the design of its educational efforts. The reality of the certification process will lead to more educational offerings by the AOSSM to prepare practitioners for certification and will also encourage individual orthopaedic surgeons to avail themselves of educational opportunities in sports medicine.
Certification in orthopaedic sports medicine occurs as a logical outgrowth of the development of sports medicine as a popular field of study within orthopaedic surgery. Cur-rently, almost one-third of graduating orthopaedic residents enter a sports medicine fellowship after their orthopaedic training. Some of these residents foresee a career emphasizing orthopaedic sports medicine, while others simply feel that sports medicine is such an important part of general orthopaedics that the fellowship will enhance their future as a generalist.
Orthopaedic sports medicine can be difficult to define. One practical definition would be the knowledge an orthopaedic surgeon requires to function as a team physician. Thus, orthopaedic sports medicine starts within the field of orthopaedic surgery but extends beyond its borders. An orthopaedic team physician needs to be knowledgeable in fields not usually considered part of mainstream orthopaedic surgery, such as the recognition and management of injuries to the head and trunk, medical conditions that arise from or affect performance in athletic competition, training and rehabilitation techniques, epidemiology and injury prevention, the effects of nutrition and drugs on athletic performance, and the basic science research that supports clinical practice in all these areas.
The evolution of orthopaedic sports medicine has contributed to the advancement of general orthopaedic surgery. The development of arthroscopic surgical techniques usually comes immediately to mind, but an understanding of the principles of rehabilitation, an emphasis on movement and function rather than immobilization and restriction, research on the biomechanics and biology of joint function and repair are all areas in which orthopaedic sports medicine specialists have enriched the practice of general orthopaedic surgery and improved the treatment of many patients who would not be described as athletes.
Subspecialties in medicine take time to evolve, and so do their certification processes. The AOSSM initially formed an ad hoc committee in 1988 to examine the question of certification. This committee was chaired by John Bergfeld until 1996, and by Chris Harner since. A final decision to pursue certification did not occur until 2000, and the AOSSM submitted its formal application to the American Board of Orthopaedic Surgery in 2001. The ABOS decided to support this application and forwarded it to the American Board of Medical Specialties for consideration. At the ABMS, the application was endorsed by the four primary care specialties that received their own sports medicine subspecialty certification in 1992: family practice, internal medicine, pediatrics, and emergency medicine. A twothirds majority of the ABMS was required for approval of the new Subspecialty Certification. 0363-5465/103/3131-0641$02.00/0 THE AMERICAN JOURNAL OF SPORTS MEDICINE, Vol. 31, No. 5 © 2003 American Orthopaedic Society for Sports Medicine Certainly, the long path to certification has not been strewn exclusively with rose petals. The American Academy of Orthopaedic Surgeons has voiced its opposition to subspecialty certification on several occasions. Nevertheless, I believe that AAOS members will find that sports medicine subspecialty certification leads to enhanced educational opportunities for all orthopaedic surgeons, whether they are AOSSM members or choose to seek orthopaedic sports medicine certification. Subspecialty Certification in Orthopaedic Sports Medicine will contrib-ute to the continued growth of knowledge in orthopaedic surgery and enrich the lives of many patients.
